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In an optometric practice, every doctor is confronted with 
the problem of motivating the patient to follow treatment 
strategies. Almost every time a doctor sees a patient he/she is 
faced with the challenge of motivating the patient to follow 
his/her directions. The directions may be as simple as having a 
accommodative insufficient myope remove their glasses when 
reading, or as important as following a glaucoma treatment 
regiment. 
Patient compliance is not a problem limited to Optometry 
alone. Reports of patient compliance to medical treatment vary 
greatly. In the literature patient compliance has been reported 
as low as 40% and as high as 70%. If the ~reatment plan is only 
prophylactic in nature the adherence rate is estimated to be even 
lower at 30-35%1. The reason for the variable ranges, is that, 
in most cases it is difficult to judge accurately the degree of 
compliance, due to the subjective nature of the data collection. 
In any case it is hard to understand why patients do not follow 
treatment strategies that are designed to benefit them. 
In a study on glaucoma compliance, patients were told that 
"they must use eye drops or they would go blind". It was reported 
that only 42% of the patient adhered often enough to achieve the 
desired effect. Even when the patient became legally blind in 
one eye, adherence only improved 16%.2 This is consistent with 
reports that adherence to treatment of chronic disorders when no 
immediate discomfort or risk is evident, is much lower than that 
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of disorders with acute onset. 
This ~aybe due impart to the fact that acute disorders 
usually require more monitoring, and supervision on the part of 
the health care provider. The lower adherence rate with chronic 
conditions may come from the patient adapting to a steady state 
of discomfort associated with a chronic problem, thus developing 
a belief that they are healthy because they have adapted to the 
symptoms. 
This may have a large influence . on adherence in Optometry . 
A great number of conditions related to vision arise and progress 
very slowly or are present at a young age so that .the patient is 
unaware that others do not experience the same things. A 
glaucoma patient may believe their visual field has always been 
constricted. An accommodative insufficient patient may think it 
is normal to experience eye strain and fatigue after a small 
amount of near work. 
It is hard to comprehend from the Doctor's point of view why 
patients do not follow treatment strategies that are designed to 
benefit them. It is possible that patient nonadherence to 
medical advice maybe an inherent part of our way of th i nking. 
Past medical treatments such as bleedings the use of leeches and 
former surgical techniques may have put the patient into a 
position in which disobeying or avoiding medical advice may have 
saved the patients life 1. 
In order to prepare an adequate treatment plan that the 
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patient will follow the doctor needs to become a predictor of 
patient behavior. If the doctor is to become successful in 
predicting patient behavior they must be concerned with the 
problem of motivation. To increase a patients level of 
motivation the doctor must, first, recognize problems in their 
treatment strategies that maybe causing a lack of motivation, and 
then how they maybe improved. 
Increasing patient compliance requires the doctor to become 
involved in activities that modify a person's behavior. By 
modifying the patient's behavior the doctor is attempting to 
ensure that the patient has the skills and support required to 
allow adherent behavior to take place. In the book, Facilitating 
Treatment Adherence by Meichenbaum and Turk the authors outline 
several important areas that health care practitioners should be 
aware of to become better modifiers of patient behavior. 
The first area is self-monitoring. Self-monitoring is the 
proce~s of raising the patients awareness of what their problem 
is. A patient is unlikely to change their behavior unless they 
are aware of their problem and of how it is effecting them. Ther~ 
are many ways to involve the patients in self monitoring, it may 
be as simple as a check list or more involved such as an 
open-ended diary in which the patient records specific thoughts, 
actions, and drug intake. In some instances self monitoring 
itself proves to contribute to behavior change and increased 
adherence.3 
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The second area in behavior modification is goal setting. 
Every goal in the treatment program must address three basic 
areas; (1) the goals must be specific, the desired out come must 
be clear and mutually understood by both the doctor and the 
patient. The steps needed to reach the out come should be 
discussed and be vary specific so their is no chance for 
confusion. (2) they must be realistic. The goal setting 
process needs to be tailored to each individual patient. If the 
doctor believes the patient self esteem is low or, the treatment 
required to reach the ultimate goal is a lengthy process, the 
practitioner needs set shorter goals that are easily achieved. 
For example it would be unrealistic to set an initial goal of 
achieving a straight eye posture in the case of a strabismic 
amblyope. This would only discourage the patient a shorter range 
goal should be set one that the patient can obtain and gain a 
sense of accomplishment from. In the above example the goal 
maybe to increase visual acuity one or two lines. and finally 
(3) the goals must lead to a meaningful outcome. It is important 
that the goals of the treatment strategy are agreeable to both 
the doctor and the patient. The doctor must not set all the 
goals and then try to modify the patient to meet these goals. 
Adherence is better among those patients who are allowed to take 
part in deciding what the goals are to be and how they will be 
achieved. 
An example of how mutually acceptable goals can be used 
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effectively is in vision therapy. In vision therapy the doctor 
and patient can agree on goals that are to be achieved by the · 
next appointment. An example might be for the doctor and patient 
to set a goal to increase from doing plus/minus 1 diopter 
accommodative lens rocks, to to patient be able to do plus/minus 
two diopter lens rocks by the next therapy session. 
Goal setting alone may not provide the health care provider 
with the desired result, but goals are an important part of 
behavior modification because they provide structure to the 
treatment program, and allow both the doctor and the patient to 
monitor the success of the treatment strategy. 
The third aspect in behavior modification is the use of 
corrective feedback. It is important for the doctor to know 
whether the patient is performing the activities involved in the 
treatment properly. Corrective feedback involves having the 
patient repeat the steps and or treatment activities back to the 
doctor. This allows the doctor to make adjustments and 
corrections to the patient's activities to ensure they are 
getting the maximal benefit from the treatment. 
An example of how corrective feedback can be used in 
optometry is in checking contact lens cleaning compliance. The 
doctor should ask the patient to demonstrate the contact lens 
cleaning routine they follow. Once this is accomplished the 
doctor can then make suggestions on how they can more effectively 
clean their lenses and thus ensure that the patient is getting 
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the maximum benefit from the cleaning regimen. 
The final area of behavior modification is the use of 
behavioral contracting. A behavioral contract is a detailed 
outline of the treatment program agreed upon by the patient and 
health care provider it outlines expectation, plans, 
responsibilities and contingencies for the behavior to be 
changed.4 
Behavioral contracting is useful because it offers several 
aspects that increase patient compliance. Behavioral contracting 
allows the patient to play an active role in their treatment 
program because the contract is set up and agreed upon by both 
the doctor and the patient. The contract outlines rewards for 
when the set objectives are achieved to provide the patient with 
a goal to work towards. The contract also provides better 
patient education because the health care practitioner discusses 
the patient's problem, the goals of the treatment, and outlines I 
the actions the patient must take to achieve the goals. All of 
the afore mentioned benefits of behavioral contracts are directed 
at increasing the likelihood that the patient fully understands 
his\her disease and the treatment involved. This process must be 
carried out in order for the contract to be of any value. 
Just as every patient is different, every behavioral 
contract will be different. The use of a generic · contract that 
fits all patients has been shown to be less effective than if the 
practitioner and the patient work together to develop their own 
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The r~te of adherence to behavioral contracts has been found 
to increase if the patient tells one or more people about their 
plans.5This makes it beneficial to have a witness or cosigner 
sign the contract, and to get other family members or friends 
involved. If more people are involved the patient will feel that 
if they fail to adhere to the contract they will not only be 
letting themselves down but, the people that know about the 
contract as well. 
It is important for health care practitioners to have at 
least some understanding of behavior modification if treatment is 
to be successful. The above mentioned techniques are some 
examples of how health care practitioners can modify patient 
behavior to allow successful treatment to take place. 
Not only must health care practitioners have an 
understanding of behavior modification, they must also have an 
understanding of the processes that lead to patient 
noncompliance. 
One of the most important aspects that can lead to patient 
noncompliance is the lack of efficient communication between the 
doctor and the patient. It has been shown that patients are able 
to correctly recall less than 50% of the prescription information 
given to them about a single medication .6 One of patients most 
common complaints with health care providers in general is that 
the doctors do not give them enough information about their 
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illness. Patients also feel that the doctors do not pay enough 
attention to their ideas about their illness and their thoughts 
on treating it. 
There are a number of ways the doctor can more effectively 
communicate to increase the amount of information the patient is 
able to remember. The first one is quite obvious, simply increase 
the time spent actually explaining the patients condition and 
treatment. The use of visual aids, take home literature and 
making analogies the patient can understand, all increase the 
amount of information the patient is able to recall. 
Communication is not simply a matter of talking to the 
patient. The doctor must develop a trusting relationship and 
good rapport with the patient in order for effective 
communication to take pl•ce. It has been noted that practitioners 
who establish good rapport and who are informative are viewed as 
highly competent by patients. The practitioners who are held in 
the highest regard by patients, are practitioners who tend to 
answer more questions and insure that their patients have an 
informed understanding of their problem, and put forth a positive 
caring manner. 1 
The importance of communication, especially in eliciting 
the patients feelings about their problem, will benefit both 
doctor and patient for several reasons. Effective communication 
benefits the doctor by giving an insight into the areas which the 
patient may experi~nce difficulties and help to predict whether 
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compliance problems are likely to occur. The doctor needs to 
question the patient as to their views, understanding, 
expectations and concerns regarding the problem and the 
prescribed treatment regiment. An important stage in 
rehabilitation is to help the patient make sense of their 
condition and good communication is required to accomplish this. 
Studies have shown that questioning and discussing problems with 
the patient is associated with greater patient satisfaction and 
improved compliance. 1 
To increase patient communication Di Matteo and DiNicola 8 
encourage the health ·care professional to probe as to why the 
patient sought help. They found that often what motivates 
patients to seek help is not their presenting symptoms but other 
often obscure and medically less critical sequela of their 
illness. Meichenbaum in his book states: 
Patients do not enter treatment with a 
tabula rasa view of their illness and 
the prospective treatment. But instead 
have their own representation of health 
threats and they plan and act in 
relation to their representations and 
accompanying concerns and fears. These 
idiosyncratic representations and 
concerns are built up from many sources 
including: friends family the media and 
their bodily and mental symptoms. 
The doctor needs to assess how well the patient believes 
he/she will be able to carry out the prescribe regiment. The 
doctor should ask the patient in a direct but caring manner to 
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what extent they feel they are able to comply with the prescribed 
treatment~ For example a patient just being put on glaucoma 
medication could be asked "How successful do you think you will 
be in using these drops each day to treat your glaucoma." This 
allows the patient and the doctor to search for any barriers that 
maybe encountered in the treatment program and to think of ways 
to minimizes such barriers ahead of time. 
The health care provider must communicate to the patient 
why he/she feels it is important for them to achieve the desired 
outcome. People seek health care in an effort to improve their 
quality of life. If for any reason, whether monetary, physical, 
or otherwise, the patient believes the negative aspects of the 
treatment will outweighed the positive, the chances that the 
patient will adhere to the treatment are much lower. 
The doctor must communicate with the patient to ascertain 
whether the patient believes the treatment prescribed is enough 
to achieve the desired affect. For example a patient complaining 
of uncomfortable soft contact lens who is being placed on a two 
week disposable program could be asked "Do you feel that if you 
replace your lens every two week with a new fresh lens you will 
be more comfortable.·· If not the doctor must address this 
problem because if the patient believes the treatment is not 
sufficient enough to relieve their problem they will just ignore 
the treatment program because they feel it is not effective 
anyway. 
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For effective communication to take place it is important 
for the doctor to listen not only to what is said but also what 
is not said. If the patient fails to ask questions it maybe 
because they did not understand, were not listening or do not 
intend to follow the recommendations. The patient may feel 
intimidated by the doctor and/or be embarrassed to ask the doctor 
to repeat or further explain the program. As mentioned earlier in 
using corrective feedback to modify patient behavior, it is 
beneficial to have the patient explain the program to the doctor 
after it has been explained to them. This will ensure the patient 
has a full understanding of what is to be done. 
A second area tied closely to efficient communication is 
that the doctor needs to include the patient in an active role in 
the treatment strategy. In order to have good patient 
participation the patient needs to fully understand the problem 
and the treatment. The doctor must develop good communication 
skills and spend the time to fully educate his\her patient. The 
health care provider needs to think of him/her self, not in a 
role of an expert but in more of a collaborative working 
relationship. If the patient feels that they have no active role 
in their treatment they may choose not to adhere as a way of 
exercising control. 
It is beneficial to try and include the patient in as many 
decisions as possible. It has been found that If the patient is 
given the opportunity to consider the options and then announce 
Weisel, Thorsen: Page 11 
! 
· his or her intention to the doctor that the person feels a 
greater ~esponsibility to complete the task. 9 In most medical 
situations the doctor is not letting the patient dictate their 
own treatment goals, but rather letting the patient help decide 
on the steps to reach these goals. For example the patient could 
decide at what time they wanted to take their medication, or 
decide what reading add they like the best, or the time of day at 
which to come in for VT sessions or eye health checks. 
Allowing for patient participation is of special importance 
when trying to facilitate compliance among children. Children 
commonly rebel against authority figures. The most common cause 
is a lack of freedom. If children . are expected to take an 
interest in accomplishing a task they must be involved in 
deciding how that task will be achieved Doctors can allow 
freedom in various ways. They can facilitate interests by giving 
an opportunity for the children to personalize their treatment by 
appro~ching it from their own perspective. When working with 
children the doctor needs to be sure the parents do not take over 
all of the child's responsibility. If they do the child is 
deprived of developing a sense of responsibility and 
independence. 
Another aspect that must be addressed for successful patient 
motivation is the mental set with which a person approaches a 
task. One study by Sullivan investigated how a given attitude 
effects learning. Her study showed that the time required to 
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learn is increased by knowledge of failure and decreased by 
knowledge of success It is important that the patient perceive 
themselves as competent if they do the probability of success is 
higher and they are more likely to approach a task that those who 
do not. Patients who are failure prone expend a great deal of 
energy and time trying to avoid failure. They have doubts about 
themselves so they engage in activities to avoid failure so they 
are not robbed of their self respect. In order to keep their 
real abilities a secret they choose not to comply. It must be 
the job of the doctor to develop treatment strategies that are 
challenging to the patient but do not threaten their self worth. 
The Doctor needs to be aware of how the patient perceives 
themselves if they are to overcome the obstacle of self worth 
towards increasing patient compliance. 
Two of the most widely used methods of trying to increase 
patient motivation are the use of reward and punishment. 
One of the hardest problems to overcome when using the 
reward system is that the doctor must discover what will act as a 
motivator for each patient. One of the negative effects of the 
reward system is that the patient is less likely to engage in any 
activity in which there is a risk of failure since failure will 
not bring about a reward. Another negative aspect of the reward 
system is that the desired behavior is often short lived since 
their is no motivation for the patient to engage in the desired 
activity on their own since they will not be rewarded. 
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Although the reward system has some negative aspects to it, 
it cannot·be discarded since under appropriate circumstances it 
can be quite effective. If rewards are to be used the doctor 
must remember that the goal of using rewards is for the desired 
behavior to endure after the rewards are withdrawn. The patient 
must be allowed to help set their own standards, and administer 
their own rewards since they will be more likely to engage in the 
desired behavior once the external reward is withdrawn. The 
doctor must be sure the patient is not engaging in the desired 
behavior only to receive the reward. 
Another common motivation technique used among health care 
providers is the use of punishment or scare tactics to try and 
increase patient motivation. A study by Rexroad has shown that 
punishment can have three effects: (1) it may act as an 
incentive, (2) it may have an instructive effect, and (3) may 
have a disruptive effect. It has also been stated fear and guilt 
arous~ng measures will affect the intention to follow a treatment 
strategy but that their is less evidence to support an actual 
change in behavior. 8 
Playing on the patients emotions can trigger many defense 
mechanisms that could be detrimental to the treatment process. 
Practitioners should be concerned when using fear or guilt to 
motivate patients because the emotions may create an increased 
anxiety that will interfere with the compliance to the treatment 
plan. 
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. The patient may develop feelings of helplessness and may 
come to the conclusion that the condition is uncontrollable. By 
making the patient feel guilty the doctor may decrease the 
patients self esteem which could further decrease compliance. 
In the process of using fear to motive patients the doctor 
runs the risk of scaring the patient so much that they become 
overwhelmed and believe that their is nothing they can do to 
prevent the outcome the doctor has described. The patient may 
also believe that the treatment recommendations are not 
sufficient to prevent such dire consequences and may just give 
up. 
In order to reduce their fear the patient may try to 
avoid or deny the message, this could lead to the patient not 
coming to see the doctor since he/she is the source of the fear. 
The concerns associated with scare and guilt tactics do not 
however render then useless. In certain circumstances with the 
correct selection of the patient, emotional inducement may bring 
about the desired change. The patient needs to fully understand 
and believe that the suggested treatment will bring about a 
change in their condition and that they themselves are able to 
carry out the program. 
If the practitioner only scares the patient and does not 
reassure them that if they follow the treatment strategy they 
will improve, the patient is much more likely to minimize, ignore 
or deny the threat. 1 
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The practitioner who employs such measures must do more than 
just arouse fear in patients, he/she must present specific ways 
for the patient to modify their behavior, as well as assuring the 
patient, and increasing the patients self esteem. For example, 
while telling a glaucoma patient that they will go blind if they 
do not use the prescribed drop, the doctor must tell the patient 
that their chances of going blind will be much smaller if they 
use the drop as told. 
The biggest task in developing successful treatment 
strategies if often not the diagnosis of the patient's problem, 
but is getting the patient to follow the treatment program 
properly to bring .about successful treatment. In order to 
accomplish this the health care practitioners must understand the 
concept of patient motivation and how it can be us~d effectively 
to help ensure treatment success. The following tables are 
designed to summarize some of the techniques and problems that 
have ~een discussed for successful patient motivation. 
Behavior Modification 
Self Monitoring 
Goal Setting 
Corrective Feedback 
Proper use Rewards 
Proper use Punishment 
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Motivational TechniQues 
Effective Communication 
Patient Participation 
Address Patient's Mental Set 
I 
The main reason patient motivation is important in the 
health care field can best be summarized by a recent article in 
the Wall Street Journal, entitled "Medical Science Seeks a Cure 
for Doctors Suffering From Boorish Bedside Manner." The article 
states that during office visits, general practitioners spend 
less than seven minutes talking to the average patient. It also 
states that one in four U.S. patients has switched physicians at 
least once because the doctor made them feel uncomfortable, 
didn't relieve their anxiety or failed to answer questions. One 
very important reason why doctors need to be aware of patient 
motivation is that nearly three quarters of the malpractice 
lawsuits that doctors lose refle~t poor patient communication. 
In a 1991 survey by the American Medical Association 10 it 
revealed the two biggest complaints patient's have about doctors 
is that £3% believe doctors are too interested in making money, 
and that 69% are beginning to lose faith in doctors. Doctors 
must realize their is more to medicine than scientific facts and 
figures. "Medicine is both art and science," says Stephen 
Abrahamson, past chairman of USC's medical-education department. 
"We haven't paid enough attention to the art. 10 It is beneficial 
both medically and financially for this situation to change since 
studies show that patients who understand the need for 
medications and who feel their doctor is supportive and caring 
are more likely to get better. The health care practitioner 
needs to realize the importance of patient motivation in medical 
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treatment, and by applying some motivational techniques they can 
enhance their treatment strategies to bring about successful 
treatment as well as satisfied patients. 
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